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1.3, Department of Labor FORM L M_30 Form approved

Office of Labor-Management Office of Management

Washineme o8 20210 LABOR ORGANIZATION OFFICER AND Ni.’,f‘fz'ﬁdﬁi';a
EMPLOYE E RE PORT Expires 11-30-2006

This report is mandalory under P.L. 86-257, as amended. Failure to comply may restif in criminal prosecution, fines, or civit penallies as provided by 20 U.S.C 439 or 440.

For Official Use Only
/0\,\’:-‘5/1.
S READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o ¢E e@
E ° ,es,'\% 3
o8
Nowe”
1. File Number U - ¥, “ 2. Fiscal Year Covered From:
[11/ [T/ [3664) tonere [53)./ ) /(356
3. Name and address of person filing. 4, Name, file number, 2nd address of Izbor arganization.
Name [Robart. ]El[galgéhongh_:_ -} Name |state Building & Comstruction Trades Council |
Labor Organization File Number
P.0. Box, Bldg., Room No., if any [Eﬁité 375 T ! P.0. Box, Building and Room Number, ifanyiisl_ii-t'@ 75 !
Street l1225 8th ‘St'rq.ét,-' o o ) ] Street {1;225 8th Street oo ) S l
City IESaici:’a.r_i}ént:c': L G o } City !Sacrameﬁ_t;b S Tnn T i i i
state [Califormia . . .. ]2PCode+4 (95824 || swte [california . .. . ] ZPCode+4 [55872 . |
5. Pasition in labor organizaticn, iPr'efsid'e'nt: 7 s 7 - ~ - ! ..“:}

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclustons set forth in the Instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your srganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nams, if any). 7.8. Nature of Interest, Transaction, or Incotne.

Pacific Gas & Electric
déseribad- in the adden

Name [Pacific: Cas ‘& Electric Company - T

& one_‘:c:if'jf't)_hé companiés

Trade Name, Ifany:{ 7 7 J
P.0. Box, Bldg., Room No., if any |P.0z./BOX 7443 . h f
7.b. Amount.
Cly [san Frar®isco: .- | " $ia3
State [Califormia .. i io- .| 2IPCode+4 [s4120 |
Sigrature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that afl of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.}

Sigred ﬂ/é’% / /-ﬂ‘%*”'{ on [B]faeds Brednsazes, o
. 7

" Date Teleptone Number
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Name of Person Filing  Robert Balgenorth

Fite Number U-

B. Held an Interest in or derlved income or economic benefit with monetary value from a business (1) a
substanlial part of which consists of buying from, selling or leasing to, or ctherwise deallng with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or othenvise
dealing with your labor organization or with a trust-in which your labor organization is interested.

8. Name and address of Buslness (including trade name, if any).

Name [Catifornia Foundation on the Heivitonment and |
the.Economy ]

Trade Name, If any:

P.0. Box, Bldg., Room No., ifany [Suite 202 70"

Street [Piex, 35

TR0V S VS S

cty |San: Francisco

State [California . lzpcode+s j22133° |

9. Business deals with:

a. Labor Organization
I:j b, Trust

Lﬂj . Employer

10.1f 9.5, or 9.c. is checked give trust or employer's name.

Name| - o L |

Trade Name, if any. ;

P.0. Box, Bldg., Room No., ifany 1 -~ i

11.a. Nature of such dealing

'I‘he Counc:l.l :Ls a member o 'he 'al:tfornla Fourdation
on the’ Env:.ronment and thé Econdmy - (CFEE), and the
Couneil pa:.d fees ‘to attend,CFE onferendes. and
purchased two tickets to CFE 's annlversary
celebrat:.on - . . .

Street . e o]
11.b. Approximate dollar value of such dealing. r 52, 250f
City 1 e : o : N l 12.a. Nature of Interest herd or income recelved
H SR CFEE organlzes convents.ons -and_ trlps for government
State | . I ZIP Code +4 __.__,__i officials. and bus:.ness and lOlI representatlves I
vent -on a. Study Tra‘vel PrOJect 'to Italy in: 2004, and
CFEE paid: for my transportatlon, hoteJ._s, meals,
travel phdtos and a memento. ’ o T
12.b. Amount. {7 T s, 110)
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or othar thing of value.
13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature ofpayment 7
(including trade narme, if any). Chevron is one of the com desc¥ibed. in- the
yoo e e o e addendum (page 1A) L . -
Name jChevron Texaco Corporatdon: - ".. =~ T
Trade Name, if any: [ R l
P.O. Box, Bldg., Room No., if any ; w:]
StreetL_'-__; s |
ciy |san Ramon
State [California "1 2P code + 4 [54583-0716 |
- 14.b. Amount of payment. —
13.h. |s the Business an Employer [5:(_:] or Consultant [ _! ? 464
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Mame of Person Fillng Robert Balgenoxth

File Number U-

Part A Continuation Page

employees your organizallon represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name [f;':\i:é;.:'»n‘-' s Const.ructors, “Trign:

Trade Nama, if any: [ L

P.O. Box, Bldg., Room No., if any f L e .zrf_:f
Street ﬁhd?ﬁgérst_:wainuﬁ"éﬁfeéﬁ e I
Gity [P'a.éaidena:-,,, o e I

State |california - . . | @PCode+4loiiza

7.a. Nature of Interest, Transaction, or Income.

Christmas &ift -- £lowers.. .

7.b. Amount.

s

employees your organization represents or is aclively seeking to represent.

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit 6f monetary value from an emplayer whose

6. Name and address of Emplayer {including trade name if any).

Name | . |
Trade Name, ifany: | - R
P.0. Box, Bldg., Reom No., ifany | T
Strest [~ - ol
State | | zpcogeral 1

7.a. Nature of Interest, Transaction, or income.

7.b. Amount.

ey
5
A

employees your organization represents or is actively seeking to represent.

A. Held an interest In, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary vatue from an employer whose

6. Name and address of Employer (including rade name: if any).

Name L“ ’ . N ;_‘- . g

Trade Name, if any: l'—" L e DT e T j

P.O. Box, Bidg., Room No., ifany {77, "

Steet | ... . 7 IR

oy |

State | -

ZiP Code + 4|

 —

7.a. Nature of Interest, Transaction, or lncome.

7.b. Amount.
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Name of Person Filing Fobert Balgenorth

File Number U-

Part B Continuation Page

your {aber organization is interested,

8. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or feasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Harbaugh Hotels.. .7

Trade Name, ifany: {. .~

P.0. Box, Bldg., Room No., if any {

Strest [1600 North Indian.Cgn. Drive - . .

Clty {balm Springs,

State [California . .. .~ " jZIPCode+4 |92

9, Business deals wilh:

{5(] a. Labor Organization

G b. Trust

{7 e Employer

Bavemnd

10. If 9.5 or 9.¢. is checked give trust or employer's name.

Name Ii B

Trade Name, if any:

P.0. Box, Bldg., Room No, ifany |

Street] "~ -

cy [

Tl apcedera[ i

state]

11.a. Nature of such dealing.

11.b. Approximatie dollar value of such dealing.

. 4577782

12.a. Nature of interest held or income received.

ift basketl

Holiday

12.b. Amount.
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Name of Person Fillng Reobert Balgenorth

File Number U-

Part B Continuation Page

your labor organization is interested.

8. Held an interest In or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the business of an employer whose empioyees your Iabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise dealing with your fabor erganization or with a trust in which

8. Name and address of Business (inciuding trade name, if any}.

Mame [BiTEStar  Proaudt

Trade Name, ifany: | .00 -

P.O. Box, Bldg., Room No,, Ifany | .-~

Street 11780 . Créekside-Oaks,. Numbel 200 .

City |sacramento, .

State |[california _}2IP Code + 4 [g5833 -

9. Business deals with:

a. Labar Organization

i:j b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer’s name.

Name [ L J
Trade Name, if any: [ " %, __, ____j

P.0. Box, Bldg., Room No, ifany |

Street| "7 - -
State}. >~ T |zPcoderal ]

such dealing.

s

11.a, Nature of

o gervices to,the Building.

11.b. Approximate dollar value of such dealing.

528, 464]

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Robert Balgenorth

Fite Number U-

Part C Coniinuation Page

C. Recelvad from any employer (other than an employer covered under parts A and B above) or from any febor refatiens consultant to an employer any

paymient of maney or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant (including
frade name, If any).

Name [BIiP :Bi11iton ING Internarional,

Trade Name, If any:

P.0. Box, 8ldg., Room No., if any 1

Street[1360: Post ©0ak Boulevard; Number 150 ... . -7

City [Hohston’,

Y|ziP Code +4 [77056-302

State[Texds; : . L

14.a. Nature of payment.

14.5. Amount of payment.

13.b. Is the Business an Employer '__XJ or Consultant | ] 7 5147
C. Recelved from any employer (ather than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant {including 14.a. Nature of payment.
frade name, if any).
Name |Piping’. Tndustry Progress & Education e
=k 24 9t + l promotional sunglasses

Trade Name, ffany: |77, - § s e

P.O. Box, Bldg., Raom No., if any |

Street [501 Shatto Place; Numbe¥ 200 1

Clty |[Los Angeles'. e

StatefCaliformia . . . lzPCode+4 Js0020 ]

' . 14.b. Amount of payiment. -

13.b. Is the Business an Employer {E or Consultant D 7 B $17'9§

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (ircluding
trade hame, if any}.

14.a. Nature of payment.

Name fi¥a€1ons

ispaction - Testing & Certificare '

Trade Name, if any: l -

P.0O. Box, Bldg., Room No., If any is

Street i 54

ciy [Tz

State|cad: 5 ] zIP Code+ 4 [S0020 ]

13.b. Is the Business an Employer or Consultant D ?

14.5. Amount of payment.

b s

Form LM-30 (2003}

Page 6 of 7




Name of Person Filind Robert Balgenorth

File Mumber U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name [ESTTE5TE CoumGLE 58

Econom:Lc Balance

Trade Name, ifany: [~

P.0. Box, Bldg., Room No., ifany ;Sulte BOG o Ui i

Streel {160 .Speat Street:

Cly [Sap Francisce .

“12IP Coda + 4 [9a105" 77

State [CR1 TFormis -

8, Businass deals with:

T3 -
l)Z] a. Labor Organization

D b. Trust
D ¢. Employer

10. i 9.b. ar 9.c. is checked give trust or employer's name.

Name[_ S

A

Trade Mame, if any: [ S

P.O. Box, Bldg., Room No,, ifany |-~ .

SURUIN S

Street [

S T T
“lzPCodera[ T

State!

11.a. Nature of such deaimg

The Councul is

i - K i |
11.b. Approximate dollar value of such dealing. | _ 46450 OJ

12.a. Nature of mterest he!d or mcome rec:ewed
Glft of- a shlrt - K

12.b. Amount.

Form LM-30 (2003)
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